Department of Public Health and Social Services

Divislon of Environmental Health

Food Establishment Ins ection Report
ESTABLISHMENT NA

oL

Page _1_ of i

TN CMNEJ‘E RESTAURANT 11

PERMIT HOLDER

¢35 | Lo CORFORMTION

INSPECTION] RSN] TYPEJGRADE INSPECTION DATE
fRegular v Gq Ot; od ;208
Follow-up | , TIME IN TIME OUT
Complaint |V RATING H: 4G A

finvestigation D SANITARY PERMIT NO.
{other 110003049

[ ESTABLISHMENT TYPE AREA

PECTAMRANT b41- k300

FOODBORNE ILLNESS RISK FACTORS AND PUBLIC HEAL

LOCATION (Address) 10T GI0%- i, GI0R YTE. 102 « 100 EACT IWEST
PUSINES] CIR; MPPER TUMON , LU
TELEPHONE [No. of Risk Factor/inlervention Violations

No. of Repeat Risk Factar/Intervention Violations

TR T e e
RISK CATEGORY

NTERVENTIONS

Circle designated compliance (IN, OUT, N/O, N/A} for each numbered item.  Mark “X* in appropriate box for COS and/or R,

licabla COS = Conecied on-site duri

IN = In compliance OUT = Not in compiiance N/O = Not observed NA = Not
lEomaEnca Status icﬁﬂ 5 Im

Inspeciion R=R

violation PTS = Demerit points

ompliance Status _
Potentially Hazardous Food [TCH Food)
16 [iNJouT N NOlProper cooking time and temparatures

served, reconditioned, and unsafa food

= Supervision
1 ||N @ ’Pemon in charge present, demonstrates 8 & 6
Wm parforms duties "? |INouT (WAY NO|Propsr reheating procedures for hot hoiding [i]
Haalth 18 [N ouT WA WjProper cooling time and temperatures [
2 Jin {0 Man-agemem awareness; policy present |LE Proper hot holding temperatures [
IN } ouT Proper use of reparting, restriction & exclusion 3] Proper cold helding temparatures
= Good Hygienic Proper date marking and disposttion (G
4 @t OUT WA NO m”:::“' g 6 Consumer Advisory
5 [N} OUT NA NIO |No discharge from syes, nose, and mouth 6 g
Preventing Contamination by Hands 22 lin our @ S:"’”"”': :;d”h‘::': providad for reu: or 8
8 [N OUF NA NO [Hands daan and properly washed @
7 !m @ WA no |No bare hand contact with ready-lo-eat foods or @ hly Susceptible 5opulaﬁuns
approved alternate method fo!lowed 23 v our Pasieunzad focds used; prohibited foods not 6
8 IIM @ Adequate handwashing facilities supplied & 9
accessible | Chemical
[Food nmﬁrzﬂmamum 3 24 Im DUT N/A iFood additives; approved and property used 6
Food received al proper temperature 8 25 Eo ouT Toxic substances properly identified, stored, 6
11 IN}OUT Food in good condition, safe, and unadullaratad 6
12 . nio |FReauired records available: shellstock tags, 8 nformance with Approved Procedures
rasite destruction 26 N OUT @ Compliance with vanance, specialized 6
— I on Contamination process, and HACCP plan
ﬁ s BUA Mwl = Risk factors are improper practices or procedures identified as the most
14 INQOUD) NA _ [Food contact surfaces: cleaned & sanitized prevalent contributing factors of foodbome iliness of injury. Public Health
15 n)out roper disposition of retumed, previously 6 intarventions are contral measures to prevant foodbome illness or injury.

Good Relan Practices are prwentam measures to contrnl the introduction of pathoqens chemmals and physlca! objects mto foods.

[ 27 Pasteurized eggs used whare required In-use utensils: property stored 1
28 Water and Ice from approved source 2 :alm SQUpHIEIENC (ST - Projiesiy Bioned; s "1
29 Variance cbtained for d for specialized processing methods 1 42 Single-Lsafsingle-servica articles: properly stored, used 1

Food Temperature Gontrol 43 |Gloves used | property 1
30 Proper cooling methods used, adequate aquipment for 1

temparature control 44 Food and nonfood-contact surfaces clesnabie, properly 1

31 Plant food proparly cooked for hot holding 1 '
32 Appraved thawing methods used s :l::wasrung Tacies: mstalled, mantained, usod, test T
' er provided and accurate 1 Nonfood-contact surfaces clean 1

Food identification Physical Facilities
maod praperly labeled: original container | | [ 1 Hot & cold water available, adequate pressure 2
Prevention of Food Contamination | Plumbing installed; proper backfiow devices 227

35 Insects, rodents, and anirals not present 2 and wastewater property disposed .2
36 o P durihg food peparation, siorage & 1 Toilet facilities: propetly constructed, supplied, & cleaned 2

37 IPersonal cleanliness 1 51 Garbage/refuse properly disposed; facilities maintained 2
38 iping clothe: properly used and storad 1 _5_% hysical facilities instalied, maintained, and clean -1
30 Washing fruits and vegetables 1 53 |Adequale ventilation and lighting; ad areas use 1

| have read and understand the above violation(s), and Documents and Placards
[z

Person in Charga {Print and Sign)

H lrﬂpoc?rédlm nndﬁlfd )

| am aware of the corrective measures that shall be taken. [ 54 [><Jsanitary Permt, Fealth Certificates valid and posted___|
agor Finor ~— olfoyliz ™™
n fFinefia '

f,F-ORIDNOO, efro | Q-

|Fnilow-up {Clrcle one): YE NO

|Fo!low-up Date

Rev: 08.27.15

White: DPHSS/DEH  Yallow: F+ Establishment



ﬁepartment of Pubiic Heaith and Social Services
Division of Environmental Heaith

Food Establishment Inspection Report Page 2 of T
[ESTABLISHMENT NAME LOCATION (Address) R m |
OLD TOWN CHINESE RESTAURANT Il 103 2 |04 ERST/WEST PUSINESS CENTER, UFPER UM
INSPECTION DATE SANITARY PERMIT NO. PERMIT HOLDER
0l 1 o4 1 2018 (30003049 LIDA CORPORATION
TEMPERATURE OBSERVATIONS
ltem/Location Temperature (" F) ltem/Location Temperature (° F)

WMLCML_ 02.5 ROWT guck / UWPRIGHT 6GHitleR  [49.9748.6 [4R o
| FRIED Gt cken / KITcHen 7unekTiP 45.¢,90-0 [MARINATED RAW FICH / UPRIGHT chiued 6.0

Rl pPoRE [ cifitifp. HEXT 10 Sk

cpKer peEF / (opiané /KRN cne 166.0

JNA FRIEY F-{¢H CLOKING LN CRUAIER f$.,o WHOLE RN CHYCKEN /UPRIGHT afl%._@u-:
BOLLEY SHAIMY PREF. TP HLLEH 4. < MICLE £ FCH /UPRIQHT CHILLER -0
AW 0Fu / PREP TMBAE CHILLER @zc.s WATER Fo- [N-USE_UTENSILL £0.5
om0 FRIED RICE 7l miton) oS TERTE [21.0

RAW PORK /' UPRIGHT (HILLER Jo.0
RAW CHICKEN WINEL 7 upRIGHT CHILUER 30. 0
ITEM NO. OBSERVATIONS AND CORRECTIVE ACTIONS e

Violations cited in this report must be corrected within the time frames indicated, or as stated in Sections 8-405.11 and

8-406.11 of the Guam Food Code.

PEASON- IN-CHARGE (PIC) WITH Fo0D SAPETY KNOWLEUCE ral)) MANAGER'S CORIFICA =

TloN WAs NOT” PRESENT DUAING SOME POFNIONS OF THE OPERATION . CORRECTIVE

ACTION © PIC CAME N WITHIN Ad HOUIR OF THE INSPECTION -

Pic Wi Knom EUGE gF TIE GUuAm Fool CoOp Sl BE PRESENT PURING AlL

boups o THE oferAfol T0 ENSURE THAT 050

NO EMPLAEE PERLTH POLicy IN PLACE.

emfioveed wepint fouicy SHAL BE IN PlAcE TD ENSURAE TEAINING OK |

N_AND sfod £,

6

MEST oF THE EafLIMEER. (10 NoT WASH THEIR HAn)IS WHEN CHANGING Dsks, Suck

5 AFTEE. HANDLING RATY MERT Anl) BEFORE CODKING WHEN citrals( G,/ pUrTinG

ON GLOVES ! KD AFIRA HANOLING CONTRTMNATE) ERUIPMENT.

Hanlps sthiis HE PROPERLY WASHED W BETWEESN TASKS T PREYENT CONTA -

MINATION JF Ford BY PmaDSs .

Hased on the |

dantity viclations ich shall be correctso by the cate specitied by the Uspartme ailure to comp maymumn

subrmitted to tha Director within the period of time established in the notice for corrections.

Person in Charge {Prim and Sign)
R o R L

!tha immediate wspension uf the Sanitary Permit or downgmde Hf seeking to appeal tha result of any notice or inspection findings, a written request for hearing must be

ol oyt

DEH inspector (Print and Sign)

L NRVRRRO  €fHO | / Ropiontd  epror gy

Rev:

08.27.15 v Whito: DPHSS/IDEH  Yellow: Foad Emblishn‘af.t



ﬁepartment of Public Heaith and Sociai Services
Division of Environmental Health

Food Establishment Inspection Report Page 2 of | |
[ESTABLISHMENT NAME - LOCATION (Address) STE, 403} 404 EANVT/WEST AUCINEL CfR
0L0 TowN CHINECE ReCTmuRANT L UPPER TWMON ¢ &u
INSPECTION DATE SANITARY PERMIT NO. PERMIT HOLDER
ol ; 0% ;20\¢ ITooo3 049 LIOh CORPORATION
ITEM NO. OBSERVATIONS AND CORRECTIVE ACTIONS ]

Violations cited in thls report must be corrected within the time frames indicated, or as stated in Sections 8-405.11 and
8-406.11 of the Guam Food Code.

?
maen - INOWITHNE Nt h.lLler NAS PiLOCKEY wnﬁkmmdﬁﬂ
0F Ay M EA] 2 A TRASH B ) HiT AVNWIAG WATER PAIVIES ToR TIHE 1TTING

000 CONTATT SURFAGES St bF gD PROPEALS D PREVENT CROK ~oummpmny. |

dantiy via | ‘ fad by the Department. Fsﬂunwcomply may result in
immediate luspnns!on o'! tha Sunlhfy Pcrmlt or downgrade If mklng to appul the mult of any mniee or impocﬁon findings, & written request for hearing must be
submitted to the Director within the peried of time established in the notice for corrections.
Date:
ol o4/
DEH Inspector {Print and Sign)

Persan in Charge (Print and Bign)
L. NAVARRD | CFHO / PofioNDO , EPHO I [ o il lig

Rev: 08.27.15 Whita: DPHSS/DEH  Yellow: Food Establishment ]




Bepartment of Public Health and Sociai Services
Division of Environmentai Heaith

Food Establishment Inspection Report Page 4 of_q__
|ESTABLISHMENT NAME LOCATION (Address) GTE . {03 + 104 EAST JWETT
OLD TWN (HINETE RevTMRANT § BUCINERT CTR. MPPER TM:ON ém
INSPECTION DATE SANITARY PERMT? NO. PERMIT HOLDER
Dl ; o4 ;2018 1T00 03049 LOa CORfORATION
ITEM NO. OBSERVATIONS AND CORRECTIVE ACTIONS el

Vioiations cited in this report must be corrected within the time frames indicated, or as stated in Sections 8-405.11 and
8-406.11 of the Guam Food Code.

S0 |ROAST DUCK 1 THE CHHILER. D10 (0T MEET INTBRAM TRYIPERATURE REBUIREMENT.

BR _cnp HOLDING.
PHE/TTS Fon0 Stinu, bE KEIT AT INTEXANAL TEMPERATUAE [F 4°F IR

RELW Fre COLY mwswfﬂ&ﬂé&&ﬁ;mgb&ﬂmiﬁﬁmﬂﬂm

——— RIS _
R) E) ReyT (N PE RS FIR MeAE Tinn 84 HVUAS DI0 NiT HvE DATE MARKING.

PHE/RS Fom) KerT N AEFRIGERATION FIR.MIRE TIMN 34 Howks Sintl.
bE ?MW&]M T_ENSURE TIMELY DISPOSITION..

A—Er e TR
_Lﬂmﬂw?ﬁ?m Rty PR BEING THAWED w"zmn:mr WATER N THE WAREWMMHING

SINK.

FotD SHL bE PROFEAL THAWEY T LIMIT fATHOGEN GROWIH -

23 [Foo0 TietmaieTERS NOT PREVIDED -
Foro DM VETERS AL BE PREVIZED MNP USEY T PAAULITIE MIWTDRING

(N mmwmamumﬁmﬁ frﬂeﬁ AJUmBAALS DEnD

W_JMME_MMAMIW msmemem oA

mm’ SH\IF- mm Wﬂﬁmmlrhnlb SINK. FMﬁS Wmmmﬂd&lﬁ

SERY, IC S0 PEST CONTRIL SPRYICES WERE DONE IN ERRLY PYT

ASEP_eN TihS N

0F ME YERR 207, B OLSORVATION, IT APLEARS AT A ACIVE AoYiutH
INPETTATION 15 L"FLEsEm' 0 o CONSIDEREY Arl EMQWENT HEMIN 2D .
n tha Ins| an ¥, ms @'identify violations which sha co partment. Fallure to cemply may reault in

[+]
& immediate suspension of the Sanitary Permit or downgrade. i seeking to appeal the result of any notice or inspection findings, a written request for hearing must ba
|submlmd to the Director within the parlod of time established In the notice for corrections.

Pa arge a :
I:mm In Charge (Print and Sign) /6\-9'('— Datn ol / oy /IJ

L INAWARRD ) EPROT ﬁ{u / RopioNoQ epio 1 O "™ idlig
7

Rev: 08.27.15 White: DPHSS/DEH  Yellow: Food Establishment




I-)epartment of Public Health and Social Services
Division of Environmentai Heaith

Food Establishment Inspection Report Page 7 of T
[ESTABLISHMENT NAME [COCATION (Address) ]
OL0 Towd CHINESE  RESTMMRANT FTE. 103 & 1of EATT|WEST  BuCINENT (A, UPPER TUMON gy
INSPECTION DATE SANITARY PERMIT NO. PERMIT HOLDER
o, 04 ;3018 176003049 LOA (oRPORATION
| mEm No. OBSERVATIONS AND CORRECTIVE ACTIONS e
Violations cited in this report must be corrected within the time frames indicated, or as stated in Sections 8-405.11 and
P - — - 2 o RN, 1 of 415 am Fosd WSy v Tiel - 2457 sl Bl B and
7. [/ U0 Ul TURT P Slgpeter i m LY b LY - - - ¥, T B b ey

PESTS Stimis, AT bE PRESENT OR St BE CONTROLLED 10 PRBVIENT CONDAMIinATION
OF Foi0. UTENSGLS . ARD EBUIPMENT.

28

ME |5 mﬂaﬂnsn

W-USE wlensLs Sl B PROPPALY STOREY) TO PREVENT (RAS-CONTAMINATIN .
4 |SPo0uS anlD FoRKS mpraree STORED (1€, EXPOSED T CoNmmaTion)) 1 TIE

FRWT ra R .

UTENSILS SITAAL, (b PROPERLY STOMEY o PREVENT CONTATINATION WiTH DUST
Ad Petft.

dentify vio ] pacified by the Department. Fallure to comply may result In
immediate suspension of !he Snnltary Permll or downgrada ] mklng to lppu! lhe mult of any noﬂce or Impecﬁon findings, a written request for hearing must be
ubmitted to the Diractor within the period of tima in tha notice for corractions.
Date:
ol/oy/i s

Parson in Charge (Print and Sign) -
ns| an n | = ate:
e o eproT A / F-ORIONDO . €PHO | oS Date: rut 1
[ "8

Rev: 08.27.156 White: DPHSS/IDEH  Yellow: Food Establishment /




Department of Publiic Heaith and Social Services
Division of Environmental Heaith

Food Establishment Inspection Report Page _© of T
ESTABLISHMENT NAME e LOCATION (Address)
OL0 TrWN  CHINETE  RECTRWRANT 1 | JTE 4090 fod EafT WerT BufINER CTR. WPPER TAMON | Cu
INSPECTION DATE SANITARY PERMIT NO. PERMIT HOLDER
ol ; o4 ;208 170003049 LIOA  CORPORATION
ITEM NO. OBSERVATIONS AND CORRECTIVE ACTIONS coRpecT

Vioiations cited in this report must be corrected within the time frames indicated, or as stated in Sections 8-405.11 and
8-406.11 of the Guam Food Code.

44 |WASEWATER WMME_ME_LW

_muutss&m&_camﬁz;a@&_m Fﬂmrmm mnw 0l msmw(
ﬂmsnm FraLMmES Mmmmm& 1)

o "“M’
LRITHCAIE ¥

EAGCTED | /D WMMMMWMW seqio)

R-102-10 . mmg’rw_&aﬂ&&s_ﬁmm M.'FFWD’A(
. uIRI]z'EAI DOCUMENTATION 3

oA, WRITEN DoCumeNTATIoN FRem TiE PLC THART 4O Fm-/rawm WIS
VE DAYS.

3. Sl s DPENINES To e FACLITY T PREvENT ENIRY CF-FESTS .

4. Mcmae— A «:mlamme_mm o [CeloE NREIR O BE

o [mmadiate luspem!on oi the Sthry Pnrmlt or downgrade Ifmking to appeal Ihe mult of any noﬂea or Impecﬁon findings, a written request for hearing must be
ubmitied to the Director within the period of time astablishad in the notice for corractions.

- Data:
Fa N
DEH lns t (Print and Sign) e
iDL

Rev: 08.27.15 White: DPHSS/DEH  Yellow; Food Establlshmnnbl

] Roriono0 . EHO | Onl UL




I-)epartment of Public Heaith and Sociai Services
Divislon of Environmental Health

Food Establishment Inspection Report page T of T

[ESTABLISHMENT NAME JLOCATION (Address) T =

oL0 WwWN OHINEE  REMMURANT 1 (€ fo? X jed emT)wert PRIINERS CTR. UPPER TUmm, Eu

INSPECTION DATE SANITARY PERMIT NO. PERMIT HOLDER
i, of ,20(% 17000 3049 Ligh  GfPORATIGN
ITEM NO. OBSERVATIONS AND CORRECTIVE ACTIONS i)
Violations cited in this report must be corrected within the time frames indicated, or as stated in Sections 8-405.11 and
Wﬂ'{ 8-406.11 of the Guam Food Code.

155uEy D" PLACKRD NO. 00330 AND AIONCE BF CLOSURE FIAOHN:

[SSUED 11dNCE OF CLOSURE LETTER AND AE- WSPETTION REBUYET FIRM -

A J 1 RE-KISPATEOMENT FEE Stidu GF PAD T TifE JEPARINENT OF PUBLIC

HeneT AND Socitt, SPRUICES. UPAN CUCLESSEUL ComPLETIoA (F A Foliad) -
LP_I)SP=CTIoN -

denti g data spacitied b Dapartment. Fallure to Comply may resut in
the Immediate au:ponslun oI' the Sanlfary Pan'nit or dmgrada II' seeking to lppnl 1ha relull ol' any natiee or Inspection findings, a written request for haaring must be
submitted to the Director within the period of tima eatablished in the notice for corrections.

P in Charge {Frint and Sign) = = Date:
‘erson in Charge (Print an n -~ A-,_Q— a 0’/0#[8'

"L erebe e A = / RofioND0  eppol G- O™ orfutfi
7 {

[ 74
Rev: 08.27.15 White: DPHSS/DEH  Yellow: Food Establishment



GOVERNMENT OF GUAM

DEPARTMENT OF PUBLIC HEALTH AND SOCIAL SERVICES
DIPATTAMENTON SALUT PUPBLEKO YAN SETBISION SUSIAT

EDDIE BAZA CALVD JAMES W_GILLAN
GOVERNOR DIRECTOR
RAY TENORIO LEC G. CASIL
LIEUTENANT GOVERNCOR DEPUTY DIRECTOR

LIDA  CORPORATION pae:  O1lOY]201€
(TE 103 x to{

EACT [WECT BUCINGES R, UPPER TuMpN
o0 TN CHINECE RECTRURANT 1L

Name of Establishment

As aresult of this inspection your establishment received a:

0 LETTER OF WARNING

(Demerit/Grade Points)

Once you have corrected all violations cited on your establishment’s inspection report, you must provide us a
written requesi for re-inspection to include a description of the corrective measures that you have implemented.
If we do not receive a written re-inspection request from you, we will conduct a follow-up inspection aficr ten
(10) calendar days from the official receipt of this notice 10 ensure that corrective measures have been taken.

Failure 10 correct violations may result in the closure of your establishment pursuant to section 2110%b) of
10GCA, Chapter 21.

69/0

{Demerit/Grade Points)

%OTICE OF CLOSURE

Once you have corrected all violations cited on your establishment’s inspection repart, you must provide us a
written request for re-inspection to include a description of the corrective measures that you have implemented.
Unlike an establishment who has received a letter of wamning, an establishment shall remain closed unless a
written request for re-inspection is made. Under 10 GCA Ch. 21 §21109(b), suspension without prior hearing
may be imposed until the violation is corrected. You may also request a hearing to the Division of
Environmental Health within five (5) calendar days of the date of this notice.  When a hearing is requested
following a suspension without prior hearing, it shall be discretionary with the Director as to whether the
suspension shali be continued pending the hearing.

We look forward 1o working closcly with you as partners in promoiing health and sanitary practices on Guam, If you need further
assistance, you can reach us at 735-7221 or (fax) 734-5556. Si Yu'us Ma'ase.

Sincen:lyj}{g
Fot: UMMES W. EILLAN

Director

Issued By: L. ARRO / R Ofh o0 Reccived By: Mﬁsﬂn

Name of EPHO l " Establishmem'Represemalive

123 CHALAN KARETA, MANGILAQ, GUAM 96913-6304
www.dphss guam.gov * Ph.: 1.671.7357102 « Fax: 1.671.473.5910

Revised 0404717



